
 iv 

LIST OF EXHIBITS 
 

 

I-1.  Healthy Outcomes of Pregnancy Education (HOPE) Organizational  

  Chart .......................................................................................................... I-7 

 

I-2. Intervention Technical Assistance Team .................................................. I-8 

 

I-3. Intervention Operations Management Team ............................................ I-8 

 

I-4. Collection of Outcome Data ..................................................................... I-9 

 

II-1. Timeline for Site Preparation ...................................................................II-2 

 

II-2. Supplies, Materials, and Equipment Checklist ........................................II-4 

 

III-1. Duties of the Pregnancy Advisor Assistant ........................................... III-3 

 

III-2. Daily Log ............................................................................................... III-7 

 

III-3. Sample Cumulative Recruitment List .................................................... III-8 

 

IV-1. HOPE Brochure ..................................................................................... IV-3 

 

V-1. Audio-CASI Computer Screen ............................................................... V-8 

 

V-2. Sample Audio-CASI Summary Form ................................................... V-13 

 

VI-1. Face Sheet .............................................................................................. VI-4 

 

VI-2. Mother's Medical Record Release Form ................................................ VI-7 

 

VI-3. Eligibility Verification Form ............................................................... VI-10 

 

VII-1. Project Appointment Report ................................................................. VII-2 

 

VII-2. Individual Activity Summary ............................................................... VII-3 

 

VII-3. Saliva Collection Report ....................................................................... VII-5 

 

VII-4. Reminder Phone Call Report .............................................................. VII-10 

 

VII-5. Missed Appointment Phone Call Report ............................................ VII-12 

 

VII-6. Infant's Medical Record Release Form (Sample) ............................... VII-16 

 



 v 

VIII-1. Completing Daily Log:  Recruitment ................................................. VIII-2 

 

VIII-2. Completing Daily Log:  Follow Up .................................................... VIII-7 

 

IX-1. Saliva Test Requisition Form ................................................................. IX-4 

 

IX-2. Tobacco Smoke Exposure Questionnaire .............................................. IX-6 

 

X-1. Receipt for Compensation for Screening and Recruitment .................... X-3 

 

X-2. Receipt for Compensation for Evaluation Interviews ............................. X-4 

 

XI-1. Select Clinic Screen ............................................................................... XI-1 

 

XI-2. Main Menu Screen ................................................................................. XI-2 

 

XI-3. Import Data Screen ................................................................................ XI-3 

 

XI-4. Daily Log Menu Screen ......................................................................... XI-4 

 

XI-5. Select Patient Screen .............................................................................. XI-5 

 

XI-6. Daily Log – New Subject Screen ........................................................... XI-6 

 

XI-7. Daily Log – Tab B ................................................................................. XI-7 

 

XI-8. Daily Log – Tab C ................................................................................. XI-8 

 

XI-9. Daily Log – Tab D ................................................................................. XI-9 

 

XI-10. Face Sheet Menu .................................................................................. XI-10 

 

XI-11. Face Sheet – Participant Information ................................................... XI-11 

 

XI-12. Face Sheet – Appointment Information ............................................... XI-12 

 

XI-13. Face Sheet – Locator Information ........................................................ XI-13 

 

XI-14. Reports Menu ....................................................................................... XI-14 

 

XI-15. Baseline Finalization Menu ................................................................. XI-15 

 

XI-16. Assign Care Screen .............................................................................. XI-16 

  

XI-17. Baseline Expiration Screen .................................................................. XI-16 


